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COVER LETTER

O Registraiion Section
Devisian of Corporations

BEAU CHENE RANCH, "LLC"
SUBIECT:

Name of Limited Liability Company
[Year Sir or Madam:
Vive enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

“rease return abl correspondence concerning this matter to the tollowing:

IEROME SULLIVAN

Name of Person

FirmvCompany

THA S CLEARWATER LOOP

Address

POST FALLS, [D 83854

Ciy/Ssate and Zip Code

filings@registeredagenisinc.com

E-mail address: (1o be used for fuire annual report notification)

For further information concerning this matter, please call:

Ferome sullivan 509 768-2249
alg )
Name ot Person Arey Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Eanclosed is a check for the following amount:
L) $25 Filing Fee 0 $35 Filing Fee & Certitied Cupy

TNHSTR 12/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEINMITED LIABILITY COMPANY

Sursaant o the provisiony of sectivns 6030114 or 6650116, Florida States, the undersigned limited liability company
by the following suarement in order 10 change its registered office or registered ageni, or hoth, in the Stare of Florida,

. R L . BEAU CHENE RANCIL "LLCY
I Nume of the limited bability company:

- . 417 Lesesne St 30 Walters Lane
() (b}
Principal oftice address of limited labitity company: Mailing addiess of imited lability company:
(Note: MUST BIEESTREET ADIDRESS) (Nute: MAY BE POST OFFICE BOX)
Daniel ksland, S 29492 Pikeville, KY 41501
0471972012 L12060054382
R Date of filing/registration in Florida 4, Document number

) . Wallers, ludy
S

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

0 Walters Lane

Hegistered Office Address  (MUST BE FLORIDASTREET ADDRESS)

Pikeville Fl 41501
r3
) eryea gy g e " o2
(b) REGISTERED AGENTS INC ™~
3
-
Enter name of MEW Regivtered Agent andfor NEMW Registered Office address: g __l_
SO P '5
901 4TH ST N - =<
7901 4TH ST N mgc
NEW Registered Office Address; -x T
-
STE 300 -
=
N [ow ]
§T. PETERSBURC 33702

,FL

Hihe timited hability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes ure made, the Florida street address of the regisiered office and the business office of the registered
aeent will be tdentical. Or,in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
casiwere authorized by an atfirmative vote of the members of the limited Liabilitv company or as othenwise provided in
tie artches of organizaton or the operaling agreement of the imited hability company.

. wikiy \ N ollers _ Judy Walters / MGR

Srendture vl a member or awthorized representative o a member Printed oy tvped tame ot sivnee

L hereby acceept the appoiniment as regisiered agent and agree to act in this capacity. | jurther agree o comply with the
provisions of afl staintes relative to the proper und complele performance of niy duties. and { am ﬁmuhur with and accept
the ablivationy of m s pusition as regisiered agent a?'/)rr)\-'u/(’(({jUf in Ch g)wr U3 F S Or }f %”f" document is ber,}g{ﬁied‘
i nu'r'uf_‘\" rq}’ vetu chdnge i the regisiered office address, herehy r.'ur;ﬂ m that the [Tmited fabiliny compam: has haén
sotiivd Drwriting of this change.

N
. . . .
oty David Roberts/Assistant Secretary

~nature of Registered Agtent

i

Division of Corporationse P.O. Box 6327e Tallahassee, FE 32314
FILING FEE: $25.00
SN I (221



